FILE NOW: FILING FE
PROFIT

E AFTER MAY 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF S1ATE May 07 1998 SOOam

CORPQRATION Sandra 8. Mortham

SV C et Secretary of State

DOCUMENT # P95000034711 (8)

1. Corporation Narne

JAGUAR CHIROPRACTIC CLINICS, INCORPORATED

AR RO

Principa! Piace of Business T Mailing Address
6720 ARLINGTON EXFRESSWAY 6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business R lé., Mailing Address 4. FEI Number Applied For
1] el ) __59-3317660 Not Applicatie
Suite, Apt. 4, eto. Suile, Apt. #, olc., iti
"“ P o ' 5. Certificate of Status Desired O 58'75 Add'lllonal
Frd o 7;3_] - o Feo Required
City & Statc Gy & Stale 6. Llaction Campaign Financing $5.00 May Be
1 ;I - - 281 o Trust Fund Contribution O Added to Fees
Zip _ Counlry | 4P Country g. This corporation owes or has paid the current vear Intangible
2—4| 25] i _____2_!i|___________ o ;(;‘ Parsonal Properly Tax due June 30 Kl ves O nNo
[ Name and Address of Current Reglstered Agent 10, Name ant Address of New Reglstered Agent
DEWITT, TIMOTHY W 81| Name
6720 WNGTON EXPRESSWAY 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

83

- 84| City FL 85
1. Pursuant (o the pravisions of Sochions GO7 OL02 and 6071508, Fiorida Slatutes, the above-named corporalion submits this statement for the purpose of changing its regstered

office or registered agent or bolh, in the Stute o Flonda Sue 1 chango was authorized by he corporition’'s board of directors. | haehy accept the appointment as regislered
ggent. t am famikar wila, and accepl the obhgalions of, Scelion 607.00605, Tlorida Statutes.

Zip Code

SIGNATURE ____ e e e I
Shynature typed (n um.!_: Y (NOTL Hegerlore d Agent s gualure red-ired when reinstaling DATE p

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e D T ] DeLete A IMLE T Change [T Addition | &

NAME DEWITT, TIMOTHY W 17 NAME §

srreer apoess | 6720 ARLINGTON EXPRESSWAY 13 STREFT ADDRESS S

GITY-ST-2ip JACKSONVILLE FL 32211 14 CH1Y-ST-2IF &

TITLE 3 DILETE 21 THLE [T change [T Addition | O

HAME 22 NAME

STREET ADDRESS 2% SIREET ADDRESS

LITY-§T- 2P 2 ACITY-ST1-7IP

e Tt T T T okl 21T [J Change L] Addntion

NAME 27 NAME

STREET ADDRESS 33 STREF1 ADGRESS

CITY-51-2IP _ o 34 CITY-51-2IP

TTE T beiete 41 T0LE [T change L] Asditicn

HAME 4.2 NAME

STREET ADDRESS 43 STREF) ALDRESS

LTy S1-21P B 44CH0Y-S1-2P

TILE T T ofieTE 51 TITLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEE] ADDRESS

CATY-S1-2P 54 CITY-S1- 1P

TITLE R I 3 €1 TITLE [ change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B ) 64 LY-§T- %

os nol quality for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
is rrue and accurate and that my signalure shalt have the same legal eflect as if made under oath; that | am an
! wiegd 10 execuln this report as required by Chapler 607, Florida Statutos. and that my name appears in

AHbaX G (Gl }rr Y0 2e

14. | hereby cerliig thal tha information
indicated an this annual report or
officer or direclor of the corporat




